I report a case of infective endocarditis occurring as a complication of Crohn's disease. The case highlights the hazard of immunosuppressive treatment in the management of inflammatory bowel disease.
Case report
A 65 year old woman was admitted to our medical unit with a six week history of general malaise and lethargy after an episode of unexplained acute left ventricular failure that had been treated by her general practitioner at home. Myocardial infarction had been excluded by serial electrocardiograms and measurement of cardiac enzymes at that time and her general practitioner had noted an apical midsystolic murmur. Although she had responded to diuretic treatment, she continued to feel unwell with a loss of appetite and concomitant weight loss of 12 kg over this period. She had had Crohn's disease that predominantly affected the large bowel diagnosed three years before and had initially responded poorly to prednisolone and mesalazine. She had subsequently required azathioprine in addition to steroids to control her bowel symptoms. Apart from a recent exacerbation preceding her current illness, Crohn's disease had otherwise remained quiescent. She 
